PAC Formed GIMME 
State of South Dakota ITMANNIIN 


~oo0000z805 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. Z 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, OCT 3 0 2006 
500 E Capitol Ave., Pierre, SD 57501-5070 


sGudisaepaiseadbvaauSebeassedebedeneceoatanhinienssnsosneseccesnauendsdeveerbeNCe=Ob Siam iay 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee. B RePA 
Complete Mailing Address_ “> tLe th SAvect, Coad Git D <770; 
Name of Person Making Report bho b | Wy sta “sgn Daytime Phone Number 209 “342-29 /¢ 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


: : 
Type of Report (See pages 4 & 5 of Guideline Book). q CA CHA come 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 


COSCO SS SAEHHOESOE DAES HOSE SEEED OCH OS EEE EEE EES ECOSOREE SEDER HS OSOEEEHESESECEEEESERESEEEE EERE 


| 
The following verification must be completed before submitting report. | 


VERIFICATION OF PERSON MAKING REPORT 


I i Ql ¥ 2) ( \ } ot ausgn (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, corregf/and complete. 


mal G1 ae) Ot 


Revised July 2001 


andigate Signature or 
Signature of Committee Treasurer or Chairperson 


SECRETARY OF STATE 
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Appendix B 


Name of Candidate or Committee R Ro PARK 
For the reporting period ending fo /G/ Le 6 L 


Schedule A - Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may. 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COSCO SOHC SSE HOTESSE OSH SOHO OCEEEEESOETEEE SEE HERESESHSEESESOCOE SO SEOEOTOHESESESHOSENSESOSTSOEEES 


Unitemized Contributions from Individuals: yj O07 
Itemized Contributions from Individuals 
__ Place of Employment 
Name Residence Address (Name of. Employer) 
Harry () Chreteasen 14623 Camecaye NER Sece dC 8 D001 8S 
RapyX{Or7sH | 
Herey Ww Chisstenson | game | er —“‘(‘CSC;C;CCC(*d’;COS ZOO. 10 
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eee ee Cae Fs: 
2S SPSS: 
$ 
a eae eee ees 
iar re (See ee te 
ie indeed So ee Pe 
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$ 
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eeroe ener rae 
$ 
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eae ee eee OS 
Pn eee — eee ee a 
ee a aor i ees 
————— 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
Total of Itemized Contributions from Individuals: *s Bj066-0 oS 


Name of Candidate or Committee br fe) me Cc 
For the reporting period ending 1O / 3/ LOG 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: 


Itemized Contributions from Political Parties 


Party Name Address 


Total of Itemized Contributions from Political Parties: 


Appendix B 


eg 6 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 


Total of Itemized Contributions from Political Action Committees: 


Total of Al Direct Contributions (Sum of all lines with an *) 
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Appendix B 
Name of Candidate or Committee: br D PA — 
For the reporting period ending: (Y3BtL OL 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


ype or Name of Event Net Proceeds 
Total: =<2 a 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: —O 
Schedule D - Other Income 

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 

Source of Income Amount 

Total: ~-6— 
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Appendix B 
Name of Candidate or Committee: ~ Be a) Paw ; . 


For the reporting period ending: Z Oy av / Q bo 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount _ 
Advertising lg ory Ge Correct 200d .09 
Consulting Dice Ke ily ZO00.06 
Postage Rounds -for Governor 1000.00 
Printing Arnola -—r Senate BLO. 00 
Rent 
Salaries 
Telephone 
Travel 
Utilities 
List other expense _jList other expense 
items below. 
/pakservice chr 4 
—— : 
Total Expenditures: 5516.95 
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B mo, Appendix B 
Name of Candidate or Committee: ro bac 


For the reporting period ending: “ 2y 3/ d a) & 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 
: Total Obligations: —Lo 
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: Bro a Goss Appendix B 
Name of Candidate or Committee: 


For the reporting period ending: f O/ of va oe 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ ~-o- 
2. Receipts 
Schedule A - Direct Contributions $G, 009,00 
| Schedule B - Fund-Raising Events $ 
Schedule C - In Kind Contributions $ 
Schedule D - Other Income $ 
Total of all Receipts $ 
3. Total Monetary Receipts (A+B+D) $6 00000 
4. Candidate's Personal Contribution to Own Campaign $e O. 
5. Monetary Loans to Candidate or Committee During Reporting Period $- O-7 
6. Monetary Loans Repaid During Reporting Period $2 
7, Expenditures - Schedule E ¢ 5516. 95 
=> 
8. Unpaid Obligations - Schedule F $ 
9. Amount on hand at the close of this reporting period. * 


This should equal lines (1434-445) — (647) » 4G2.05 
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PAC tormed G(Uoe 


oe tSt~é‘t;éAM i*pzpeerndix @&B 
State of South Dakota TANNA AIAN 
Candidate’s or Committee’s Report of Receipts and secu 
CEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, oc T 3 0 2008 
500 E Capitol Ave., Pierre, SD 57501-5070 


vale Stave da tiasnatnsseaonsiene ihsaesdavnunnawisscessanicoabuabaacasoeee WOledOs Biga oxe 


See-pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Commits (BReeRe, 
Complete Mailing Address So tle St Setrect Cepid Oct D $779; 


Name of Person Making Report thy 2) { lv ste "sg. ___Daytime Phone Number @0 9 ~3t2- 29 /4 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


ai < 
Type of Report (See pages 4 & 5 of Guideline Book) ; CHEV AL 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I be fe y 2) ( \ MS tr ausgn (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, cor 
andidate Signature or 


eet OT a8, ob 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 Ny o 


Filed thj 


SECRETARY OF STATE 
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Name of Candidate or Committee RB Ro PAT 
For the reporting period ending 10 (GB! /t 6 g 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct: contributions. You must keep.a record of ali contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POO CCSE OH HSS SHES HOHE HHS ESOEHSOCEOEE SORES EEO SETEOOSOTESE OSES HTH HTOTESESE ST OSE SEH EE TOOEOONES 


Unitemized Contributions from Individuals: 4-0 7 
Itemized Contributions from Individuals 
__ Place of Employment 
© Name Residence Address (Name of Employer) 3 
Hamu () Chotiaaset [4623 Came caye NJ ls] Sy $ 31O00+85 
Rapyrkct7sH fo 
Harry W Chirstinsn | Same dT SZ 10 
[eee Ee 
Ee eT a a Pea ee 
a eee ee eee 
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$ 
fae reel $ 
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wig ee ee eee ee te kk oe 
Se $ 
pe es ee ey 
ieee a eran, $ 
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Loe ae eee at ae RS 
Yh Rae a nc ell ee eae 
i ere ee cee ees ete alll Se 
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eee ee 
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Total of Itemized Contributions from Individuals: *$ 056-00 
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; Appendix B 
Name of Candidate or Satie... CO OO Pee 
For the reporting period ending. (© i 3/ A OG 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: ag TORT 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
$ 
Total of Itemized Contributions from Political Parties: se OS Ree 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


PRF FHF MH PFE HM AHYFHAFH HHH HH HH GH 


Total of Itemized Contributions from Political Action Committees: g$ + OT 


| Total of AH Direct Contributions (Sum of all lines with an *) $ 6, oe. 0 d 


| 
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: Appendix B 
Le 

Name of Candidate or Committee: % 10 PA 

For the reporting period ending: 1O/3B1/ OL 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 
Total: <2 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: —O 
Schedule D - Other Income 

Use this schedule to report any refunds, interest earned or other income which is not a direct.contribution. 

Source of Income Amount 

Total: et 


: . Appendix B 
Name of Candidate or Committee: Be 4) Paw . . 


For the reporting period ending: 10 f 3/0 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. Ail other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to, Candidates and Committees 

Item Amount Name of Candidate or Committee Amount 
Advertising Ta Wor fo Covrect 2000.60 
Consulting [dP Dr lc Ke tl ZO00.06 
Postage Governor 1900.00 
Printing Arnola -or Senate BOO. 0° 
Rent 
Salaries P| 
Telephone 
Travel 
Utilities 
List other expense _‘|List other expense 
items below amounts below 
hak Service chr {645 

Le 

| 

; 
Total Expenditures: _55/16,95 


‘ B —, Appendix B 
Name of Candidate or Committee: ro Fac 


For the reporting period ending: lO/ 3/ LO 2 


Schedule F - Debts.and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 
7 Dan ei ee 
Total Obligations: ~—h4eo 
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~.. . 
. ; Bb yo Mace Appendix B 
Name of Candidate or Committee: 


For the reporting period ending: f o/ at L oe 


Summary Page 
This summary sheet will give a brief outline of ali campaign finance activity during this reporting period. Please transfer all totais 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ ~o- 
2. Receipts 
Schedule A - Direct Contributions $6,009.00 
Schedule B - Fund-Raising Events $ 
Schedule C - In Kind Contributions $ 
Schedule D - Other Income $ 
Total of all Receipts $ 
3. Total Monetary Receipts (A+B+D) $@ 00000 
4. Candidate's Personal Contribution to Own Campaign ; ence 
5. Monetary Loans to Candidate or Committee During Reporting Period § OS 
6. Monétaiy Loans Repaid During Reporting Period $0 
7. Expenditures - Schedule E g 55/6. 95 
ag oo Se 
8. Unpaid Obligations - Schedule F $ 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1434445) — (647) : 492.05 
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